FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT ! *&rq FLORIDA DEPARTMENT OF STATE
CORPORATION ' Sandra B. Mortham
ANNUAL REPORT Secretary of State

_J.J DIVISION OF CORPORATIONS

1998

DOCUMENT # Kg7gég

1. Corporation Name

(7)

BAY AREA CARPENTRY, INC.
Principal Place of Business Mailing Addrass
1122 HOLLOWAY RD P.C. BOX 2852
E%ANT CITY FL 33567 BlgANDON FL 33509
U

FILED

Mar 13 1998 8:00am

Secretary of State

IR A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad

06/26/1969
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26 650128532 Not Applicable

Suite, Apt. #, etc. Suite, Apl. #, etc.

22] 7]

0 $8.75 additional

B. Conificate of Sta_lus Desired Fee Required

City & Stals City & State

23 ?ﬂ

$5.00 May Be

Added to Fees

8. Election Campaign Financing
Trust Fund Contribution

Zip Cauntry Zip Cauntry 8. This corporation owas or has paid the current year intangible
24 25 o ’E\ ;).l Personal Property Tax due June 30. [ ves [ Na
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Repistered Agent

MARRA, MICHAEL E. 81| Name

1122 HOLLOWAY RD 82| Sueel Address (P.O. Box Number is Not Acceptabie)

PLANT CITY FL 33567 5l
8
84| City FL 5| Zip Code

11, Pursuant to the provisicns of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the: Slale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

agenl. § am familiar with, and accet the abhigations of, Section 807.0805, Florida Statutes.
SIGNATURE —

Signature typod o Pt 0an ¢ O togiered agenl and btle § appheablo NOTE: Fogiserad AQORT signature raqirad when rainstatingy DATE
12. OF[IQ['HS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPT 7 oriete 11LE [ change [T Addition
NAME MARRA, MICHAEL E. 1.2 NAME
sheeranoness | 1122 HOLLOWAY RD 1.3 STREET ADDRESS
CITY-ST-2IF PLANT CITY FL 140TY-S1-2P
e vPS [T DELETE 21 TILE [ change [ Addition
HAME WARRA, SHASTA L. 22 NAME
staeeTaporess | 1122 HOLLOWAY RD 23 STREET ADDRESS
CITY-ST- 2 PLANT CITY FL 2 ACIY-§7-7
LE [J OEETE 31TILE - [ehange L] Addilion
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-SI-21P ) 34.CITY-$1-21P
TITE T DELETE A1TLE [ change [ Addition
NAWE 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 2P 44 CITY-ST- 2P
TITLE [ DELETE 54 TITLE [T change ] Addition
AME 5.2 NAME P
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-81-2IP
TIE L] creere 6.1 THTLE [ changs ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T- 2P 640TY-S1-7P

14. | hereby certify Lhat the informaton supphicd with this filing docs not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicatad on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of 1he corporation ar the receiver or trustec empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATUREL s o Ao B Db

Ys/sp

F13-737-5354

CR2E034 (10/97)



